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Mr. Paul Bagnell(sp?), 
Thomson Newspapers, P 
150 Wellington. 


z March 1992 


Dear Paul, 


Thank you very much for your interest in 
environmental sensitivities. Persons with this 
disability, which can be caused by a variety of 
illnesses, are experiencing a much easier time these 
days, as a result of efforts the federal health 
department is making to address attitude problems in 
the health community. 


Sensitivities have been around for generations. 
They have been written about in medical literature 
Since at least 1880, more than a century ago. I hope 
you will not confuse debate about the legitimacy of 
clinical ecology, an overly simplistic medical approach 
to these illnesses, with the legitimacy of our 
experience as human beings. Unfortunately, our 
experience has, unethically, been brought into question 
on the basis of an absence of understanding the 
physiology involved in some types of sensitivity 
reactions. I believe you would be familiar with the 
notion that one requires evidentiary reason and due 
process before defaming people, and with the idea that 
wholesale disparaging remarks about diverse members of 
a disabled group are out of line. 


In addition to celebrating the fact that Health 
and Welfare has undertaken the task of addressing 
bigoted attitudes, their is one tragic and consequently 
extreme concern we are involved in at the moment. It 
is the cutting edge of the issue, so to speak. Both 
Charles Caccia and Audrey McLauchlin have recently 
written the federal health minister on this concern, 
and there are a few references to it in the enclosed 
correspondence. I have taken the liberty of 
highlighting some of those references for you. 


Dr. Bruce Halliday, himself a medical doctor and a 
former Canadian Family Physician of the Year is the 
hero of our story. He has been a prince, a knight in 
shining armour. To us he represents the kind of 
political most Canadians would like to hear about...the 
kind we don’t hear to much about who go around quietly 
getting the job done. His work in chairing the 
Standing Committee on Health and Welfare and, more 
recently, the Standing Committee on Human Rights and 
the Disabled, is what has brought this issue forward on 
the federal level, along with others such as Perrin 
Beatty. Alan Redway, Margaret Mitchell, Sheila Copps, 
and others. 


I mentioned the "cutting edge" of the issue. Here 
is a brief summary: 


Background 


Some undetermined percentage of persons with 
environmental sensitivities have only central nervous 
system symptoms. As federal health minister Benoit 
Bouchard wrote recently, "psychiatric illness and 
environmental sensitivities are symptom~-based and could 
have similar manifestations." Health and Welfare also 


This recommendation is not being acted on by the 
Mental Health Facilities Branch of the Ontario Ministry 
of Health, and so persons with sensitivities who have 
only central nervous system symptoms are not being 
screened out from the general psychiatric population. 
Not only are they not receiving appropriate health 
care, but they are consequently being subjected to 
detrimental measures (which, by not addressing the real 
problem, are also wasteful of scarce resources). 


If a person whose problems are caused by 
sensitivities is put in a hospital which is a "sick 
building", as many psychiatric institutions are, or if 
the person is prescribed psychiatric drugs, the 
patient’s problems will actually be made worse. 


ed using existing and officially recommended 
techniques. 


to the Thomson report [available from Dr. Anna Rose 
Spina, Ontario Ministry of Health, (416 )327-8945] 
include: depression, anxiety, seizures, hallucinations, 
learning disabilities, personality changes, aggression 
behavioral problem, and suicide. In addition to the 
obvious seriousness of suicide, you will recognize the 
other symptoms as indicating high risk of suicide or 
other serious psychosocial and financial problems for 
the survivor, for associates, and to society. 


It is somewhat encouraging that former education 
minister Marion Boyd has indicated that these problems 
should be dealt with in school children with consequent 
learning or behavioral problems. Ms Frazee has offered 
her assistance to the Health Minster on the broader 
question of attitudes affecting persons with this 
disability. The Deputy Minister of Health has agreed 
to address attitude concerns in the Ministry. The 
federal health Department is helping out. 


But surely when a group of innocent disabled 
persons are being subjected to preventable abuse, and 
surely when the authorities are aware that there exist 
officially recommended means of screening out these 
persons, some action should be taken to prevent the 
abuse. 


I believe it can be fairly said that the Ministry 
of Health has known for several years that this group 
is being abused in provincial facilities, that their 
exist the means to screen out and protect these persons 
from abuse, and that they have not acted to stop the 
abuse. For persons familiar with the history of 
appeals to protect these perosns form abuse the 
situation parallels Mount Cashel where abandonment by 
authorities was in itself a form of abuse. 


Sincerely, 


Chris Brown 
President ~ Ottawa Branch 
(613) 837 7173 


attachments 


1. Excerpt from Thomson Report, Ontario Ministry of 
Health, 1985. Thomson made several health care 
recommendations that have not been implemented, 
including recommendations for retraining for doctors 
and training for medical students. These have not been 
implemented with the result that "clearly untenable" 
acts of commission identified in the report continue to 
be committed against this group. 


2. Letter from Ontario Chief Coroner indicating need 
for attention. 


3. Letter from George Thomson indicating disappointment 
at response to his 1985 report. 


4. Statement of the Chief Commissioner of the Canadian 
Human Rights Commission indicating a need to address 
attitude problems. 


5, Letter from Chief Commissioner of Ontario Human 
Rights Commission indicating that she has [for the 
third time] offered her assistance to the Minister of 
Health in addressing attitudinal concerns. 


6. Letter from past Health Critic David Reville Cwho 
now works in the Premier’s Office) indicating that 
there are existing methods for diagnosing and helping 
persons with sensitivities. 


7. Letter from past Education Minister Marion Boyd 
indicating her Ministry’s support for the opinion that 
these concerns should be dealt with under the Education 
Act in children with learning or behavioral problems 
resulting from sensitivities. 


6. Newspaper clipping indicating consumer response to 
Health and Welfare’s efforts to address attitudinal 
concerns. 


9. Column by psychologist indicating the problems of 
asthma sufferers who were inappropriately labelled as 
being emotionally ill. 


10. Briefing notes from Health and Welfare obtained 
under the access to information legislation indicating 
that the problems are real, according to studies 
commissioned by the Ontario government in 1985 and 
1986. 


11. Minutes from Ontario Standing Committee on Social 
Development pleading for action to rescue persons with 
sensitivities being abused in the psychiatric health 
care system, including the Mental Health Facilities 
Branch. 


12. Excerpt frem Ashford Miller report which won a 
Macedo Award frem the World Health Organization. The 
authors argue that sensitivities can have psychological 
sequelae, and that there are extremely good reasons to 
check for sensitivities before “embarking on 
potentially detrimental psychiatric interventions". 


13. Letter from past federal health minister Perrin 
Beatty supporting the recommendation by Ashford and 
Miller. 


14. Second letter from Perrin Beatty indicating the 
recommendation is "fully supported by departmental 
officials". 


15. Letter from current Health Minister Benoit Bouchard 
indicating that "psychiatric illness and environmental 
sensitivities are symptom based and could have similar 
manifestations". He indicates that the Canadian Mental 
Health Association is empathetic, and that his 
officials will be approaching the Canadian Psychiatric 
Association. 


